MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63..020554

DO NOT WRITE DED Registration District No. - L3 DQ_________ primery Registration District No. .~ 29D pegictrar's No. 19 STATE FILE NUMBER

ON THIS STUB —EHED WA—=31363 '
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsssed Tived. I imafitufion: Fesidence bofors

VS 300 8. COUNTY . a. STATE b. COU admi;
: _Jafferson : Mo "Yefferson sslon)
b. COI‘I;( (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY inside Limits

TowN Hillsboro 3 Months Towd Barnhart Rural Routg'= O NgD

algé.pﬂAME OF (If NOT in-hoapital, give location) Inside Limits d. ASII];%EEEES [If outside, give location) Rexide on Ferm

istmution Cedar Grove Home |0 neO H ighwey 21 : Yo O No Oy
B msoro:ri?:)cm First Middle Lesy R DOA;E Month Day Yeor
Lulu Heilj CEA™ May ]

5. SEX 6. COLOR OR RACE  {.-7- Married [] Never farried 8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER T v IF UNDER 24 HR
. Widowed (J Divorced [J Months | Days Hours Min.

DATE AMENDED

i

Fample Whi te

10a. USUAL OCCUPATION (Give-kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and lfm]o_r counitry).| 13. CITIZEN OF WHAT COUNTRY
dﬂamon of working lifs, sven if Tetired) ’
USewor Home tonia Mo US A

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME bll. NAME OF HUSBAND OR WIFE

Heinreich Heiligtag Anna Bohl%?n%t N ever Married.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. Address
(Yes, no.ﬁ unknown) | (If yes. give war or dates of o

. Theo Kleble Barnhart Mo Rurgl

18. CAUSE D‘FPRREATH (Enter only one cause.per | INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: T ' N N ONSET AND DEATH
IMMEDIATE CAUSE (a) , : oLy oz PO gocal | owes ”
. " d

4

]

[ R

C- -]
N

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

o

DOCUMENT

DUE_TO. (c) e e e

Conditions, if mv,] DUE TO (b}
to

lying _ceuse _last.

PART I1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART F), If decessed was  fomale was
dlsease condition given in PART | (a) ) . there o pregnancy in last 90 days.

[T Yes I WNo I O Urknown,
1%. ;\é.;s AUTDDPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART'\IA or PART |} of item 18.)

a
Yes O Noh ND,
20c. TIME OF ' Hour Month, Day, Yesr
INJURY (1" (] i
. p.m. B )
“Z20d. INJURY. GCCURRED . - ~20e. FLACE OF INJURY (0.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COI:II:I_TY STATE
WHILE'AT WORK hrm, factory, street, office bidg., etc.) - - -
NQT WHILE AT W RK [} :

21. | attended the d. ‘frorn M Sji /g.‘f Qomwds_ﬂld last Immlli\m on W;—?o, /¢é?

Daath ,occurred al___z_% m on tho date stated sbove, end to ‘rho best of my knowludge from the causes :!I'hd

MEDICAL CERTIFICATION |

22s. SIGNATURE . {Dograe . or title) 22b. ADDRESS 22¢. DATE SIGNED -

Vim P ity /1 f@,i ?P}sé?%‘ e /7091763

23a. BIJI!IA-L,' TION, | 23b. DATE N | 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (City, town, or county} {State) *
REMOVAL (Specify}

Bur ial May 18 1963!St Pauls lutheran Antonia Mo

“§4. FUNERAL DIRECTOR. ADDRESS 25.” DATE RECO. BY LOCAL REG. | EGISTRAR'S SIGNAT -
H eiligtag Funeral Home Antonia hLo 5f177653 Mﬁl l’)&

{Liconsed Embalmar's Statemant on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER o

hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- ‘ .S'ruder!t Embalmer No.

or by

working under hy ;;ersonal supervision. . -
-~ A} .
" Student S Signed%ﬂ_j_’l_%g’%—
T Licensed Embaimer Nc:.z7 5\ ?/

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply .
with the above consfitutes grounds for revocation of license). - S

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed; fact'should be so stated above.




